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	Title:
	

	First name:
	

	Last name:
	


	Home Address:
	

	City:
	

	Postcode / Zip Code:
	
	Country:
	

	E-mail:
	

	Telephone:
	


	Qualifications:
Degree:

Institute:
	

	Hypnosis Training:

Please enter detailed information as to curriculum, hours, trainers etc.


	


Application for Individual Membership
Page 2

	Employer:
	

	Position:
	

	Address:
	

	City:
	

	Postcode / Zip Code:
	
	Country:
	


	Please indicate how you are using and / or intend to use hypnosis in your work and your areas of interest.   

Applicants must bear in mind the Society’s rule that Members must only use hypnosis within the limits of their professional work, qualifications and expertise.



	


	Please supply two recent references from Employer, University academic or professional colleague.




	Reference 1:
	

	Reference 2:
	


Find enclosed a copy of the ESH Constitution, Ethical Guidelines and Regulations.

Kindly note that there is a joining fee, equivalent to one year’s subscription.

Please return your completed Application Form together with certificated copies of your professional qualifications, References and Payment of joining fee and annual subscription (currently 30 Euros per annum) to:

ESH Central Office, Inspiration House, Redbrook Grove, Sheffield, S20 6RR, UK


Telephone:  +44 114 248 9817 
Fax:  +44 114 247 4627   


E-mail:  mail@esh-hypnosis.eu
ESH/2011
Web:  www.esh-hypnosis.eu










Please return your completed Application Form together with Certificated copies of your professional qualifications, References and Payment to:

ESH Central Office, Inspiration House, Redbrook Grove, Sheffield, S20 6RR, UK


Telephone:  +44 114 248 9817 
Fax:  +44 114 247 4627   


E-mail:  mail@esh-hypnosis.eu
Web:  www.esh-hypnosis.eu

